123. Chemioterapia w nowotworach głowy i szyi  by Kawecki, A.
122.
CHEMORADIOTHERAPY IN ADVAN-
CED CERVICAL CANCER
Ivankova V., Kurilo G., Bondarouk 0.,
ShevchenkoG., Gorelina G.
Institute of Oncology AMSc. of Ukraine,
Ukraine
Objective. The ability of radiotherapy to
cure locally advanced cervical cancer is
limited by the size of the tumor; because
the doses required treating large tumor
exceed the limit of toxicity in normal tissue.
Efforts to overcome this problem have
included the use of different radiation-frac-
tionation schedules, use of radiomodifiers
or the concurrent use of chemotherapy.
Material and method. Fifty five patients
aged 27 - 78 with squamous cell cervical
cancer stage III, T1 NO-1 MO were treated in
our department. According the treatment
schedule all patients were subdivided into
three groups, including control one.
The radiotherapy regimens were similar
in all groups - external irradiation to a
dose 20-30 Gy/10-15 fractions/2-3 weeks
(opposite fields techniques) then we
continued the ERT up to the total dose 50-
55 Gy and brachytherapy boost (60Co
HOR-sources) to a dose 40-50 Gy/4-5
fractions/4-5 weeks. External radiotherapy
(ERT) was carried out using 60Co-units or
linear accelerator "Mevatron" usage.
1st group included 26 patients with
endophytic growth, massive parametral
infiltrates mainly; 2nd group - 14 patients
with exophytic and mixed forms, involving
vaginal walls predominantly. The patients
of these both groups received radiomo-
difiers during the· radiotherapy. 3rdgroup
included 15 patients who received radio-
therapy alone. The patients of the 1st
group received 5-fluoruoracil infusions
during 5 days before radiotherapy (350
mg/m2/day), then first three sessions were
carried out on the background of
cysplatinum to a total dose of 60 mg/m2.
In the 2nd group radiation was carried out
on the background of Iymphotropic
infusion of metotrexate to a dose of 10
mg/m2 twice a week until a total dose of
40 mg/m2.
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Results. Analysis of immediate results
demonstrated that in 1st group complete
response (CR) toccured in 3 patients,
partial response (PR) - in 2 patients,
in 1- stabilization of disease (SO). In 2nd
group -CR - in 2 pts, PR -in 8, SO - in 3,
prolongatio morbi - in 1. In control group
CR was registered in 1 patient, PR - in 6,
SO - in 8.
Conclusion. These data showed good
patient tolerance and encouraging res-
ponse to RT combined with chemotherapy.
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CHEMIOTERAPIA W NOWOTWO-
RACH Gt.OWY I SZYI
Kawecki A.
Klinika Nowotwor6w Gfowy i Szyi,
Centrum Onkologii
-Instytutu im. M. Sktodowskiej-Curie
wWarszawie
Raki narzqd6w gtowy i szyi, wytqczajC\.c
raka nosowej cz~sci gardta, nalezq do no-
wotwor6w 0 co najwyzej sredniej czutosci
na chemioterapi~. Tym niemniej rola che-
mioterapii w leczeniu chorych na raka
narzqd6w gtowy i szyi systematycznie
wzrasta. Metoda ta jest wykorzystywana
zar6wno w ramach leczenia radykalnego
(najcz~sciej w skojarzeniu z radioterapiq),
jak tez jako post~powanie wytC\.czne
w przypadku nieoperacyjnych nawrot6w
lub przerzut6w odlegtych. Wsp6tczesne
doswiadczenia kliniczne dotyczqce rady-
kalnego leczenia chorych na zaawanso-
wane raki narzqd6w gtowy i szyi wskazujet
ze optymalnq sekwencjq kojarzenia
chemio- i radioterapii jest ich stosowanie
jednoczesne. Opublikowane w ciqgu osta-
tnich kilku lat;opartenaduzych materia-
tach klinicznych, badania fazy III sugerujC\.,
ze jednoczesna radiochemioterapia, w po-
r6wnaniu do wytqcznego napromieniania,
poprawia odsetki zar6wno wyleczen loka
regionalnych, jak i przezyc catkowitych.
Wyniki te znajdujq potwierdzenie w meta
analizach, w kt6rych wykazano, ze je-
dnoczesna radiochemioterapia poprawia
odsetki wieloletnich przezyc catkowitych
o 7-15%. Istniejq dane (wst~pne wyniki
badania US Head & Neck Integroup),
ze metoda ta jest takze najskutecz-
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n1eJszym sposobem leczenia oszcz~­
dzajqcego krtan. Jednoczesna radioche-
mioterapia jest jednakze leczeniem obar-
czonym wysokq toksycznosciq, co poten-
cjalnie moze bye przyczynq ograniczenia
uzyskiwanej korzysci terapeutycznej.
W referacie om6wiono wsp6tczesne
mozliwosci i perspektywy wykorzystania
chemioterapii w ramach leczenia rady-
kalnego. Chemioterapia moze bye stoso-
wana jako leczenie wytqczne w przypadku
nawrot6w illub przerzut6w odlegtych,
aczkolwiek jej wydolnose w takich sytu-
acjach jest ograniczona. W chwili obecnej
"z+otym standardem" pozostajq programy
oparte na cisplatynie. Korzyse z chemio-
terapii odnoszq przede wszystkim chorzy
z rozpoznaniem raka 0 niskim stopniu
zr6i:nicowania, charakteryzujqcy wysokim
stopniem sprawnosci. Om6wiono mozli-
wosci i perspektywy stosowania chemio-
terapii w tej grupie chorych.
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APPLICABILITY OF TCR GENE
REARRANGEMENTS AS MARKER
FOR QUANTITATIVE ASSESSMENT
OF MINIMAL RESIDUAL DISEASE
IN CHILDHOOD ALL
Jurkowska M., Malinowska I.,
Matysiak M., Sal J.
1Dept.Medical Genetics, Institute of Mother
and Child and Dept.Paediatric, Haematology
and Oncology, Medical University, Warsaw
Several studies have shown that qua-
ntitative detection of minimal residual
disease (MRD) predicts clinical outcome in
childhood acute lymphoblastic leukaemia
(ALL). We investigated the applicability of
TCRG(VgJt) and rCRD (Vd2Dd3) ·gene
rearrangements as targets for MRD
detection by real-time quantitative PCR
analysis. Fourteen children with clonal
Vd2Dd3 and 16 children with VgJ1
rearrangement were included in this study.
Allele-specific primers were designed and
applied in combination with germline
primers and TaqMan probes. Two Vd2Dd3
and six VgJ1 junctions turned out to be not
suitable for primer design. Primer
parameters and efficiency were examined
using Oligo 6.1 software (Molecular
Rep. Praet. Oneol. Radiother. 8 (52) 2003
Biology Insights) and ABI PRISM 7700
Sequence Detection System (Applied
Biosystems), respectively. Reproducible
sensitive detection of tumour DNA diluted
104 or 105 was obtained in eight out of 12
TCRD partial rearrangements but only in
four out of 9 TCRG targets. None of the
physical parameters seemed to play a
crucial role in primer efficiency except from
the characteristic of the specific junction
had the main influence. In Vd2Dd3 target,
overall changes introduced to the primer
sequence (defined as N-nucleotides and
deletion of terminal nUcleotides) have
determined its utility - 17 nucleotides
altered in efficient vs. 9 in failed primers. In
VgJ1 rearrangement, diversity of junction
expressed in N-nucleotide gains but not in
deletions was the main factor that differed
between subgroups (2x more N-nucleo-
tides in effective primers).
Conclusion: Efficiency of a specific oli-
gonucleotide depends on the characteristic
of the junction within particular marker's
group. In our study, Vd2Dd3 junction,
although less variable, has generally allo-
wed to reach sufficient sensitivity in grater
number of cases studied. The sensitivity
of MRD detection at level <10-3 would be
possible with 57% of junctions and
designed primers. MJ has been supported
by PSMM and INSERM fellowships.
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8-0KSYGUANINA I 8-0KSY-2'-
DEOKSYOGUANOZYNA - BIOMAR-
KERY OKSYDACYJNYCH USZKO-
DZEN DNA W MOCZU PACJENTOW
PODDANYCH RADIOTERAPII
Roszkowski K.,Windorbska W.,
Olinski R.
Centrum Onkologii w Bydgoszczy, Katedra
Biochemii Klinicznej Akademii Medycznej
w Bydgoszczy
Promieniowanie jonizujqce indukuje sze-
reg uszkodzen DNA. Istniejq dwie sciezki
reperujqce uszkodzenia DNA: - naprawa
przez wycinanie nukleotyd6w (NER) re-
prezentowana przez 8-oksy-2' -deoksy-
guanozyn~ (8-oksydG) i naprawa przez
wycinanie zasad (BER) reprezentowana
przez poziom 8-oksyguaniny (8-oksyGua).
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